Patient selection for lumbar discectomy with a revised objective rating system.
Inappropriate patient selection for the surgical treatment of lumbar disc herniation remains a major cause of failed laminectomy syndrome. Further experience with the use of a revised objective rating system for patient selection for lumbar laminectomy and discectomy for the treatment for disc herniation is presented. Based on the severity of findings within each of 4 categories (neurologic signs, root tension signs, imaging findings, and psychosocial environment), numeric scores are derived. A maximum of 25 points is available in each category, for a total of 100 points. Scores were determined prospectively in 275 patients who were treated by laminectomy for lumbar disc herniation. Followup averaged 4 years (range, 1 to 12.8 years). Overall, there were 226 (82%) good results, 26 (10%) fair results, and 23 (8%) poor results. Among the 89 patients with compensation/litigation issues, 52 (58%) had good outcomes; 16 (18%), fair outcomes; and 21 (24%), poor outcomes. Of the 186 patients without compensation or litigation issues, 174 (94%) had good results; 10 (5%), fair results; and 2 (1%), poor results. The objective rating score was highly predictive of patient outcome at followup.